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1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency. or Court: » Total number of pages
including this cover page: e—— w1

Santa Clara County Board of Supervisors

Division, Board, Districl, if applicable: » Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the

Your Position: attached schedules:

Supervisor, District 5

Schedule A-1  [X] Yes - schedule attached
» If filing for multiple positions, list additional agency(ies)/ Investments (Lass than 10% Ownersip)

position(s). (Attach a separate sheet if necessary.)
) Schedule A-2  [] Yes - schedule attached
See attached one page list.

Agency: Investments (10% ar Growter Qwnersiip)
Schedule B [X] Yes - schedule attached
Position: Real Property

Schedule C B4 Yes - schedule attached

H Pt Income, Loans, & Business Pasitions (income Other thas Gifts
2. Jurisdiction of Office (Check at least one box) aadstuints Rl i
[] State

Schedule D Yes - schedule attached
I County of Santa Clara ™ 0

Income - Gilts

L] City of Schedule E Yes - schedule attached
OJ Multi-County Income - Gifts - Travel Payments
] Other -0r-

[ ] No reportable interests on any schedule
3. Type of Statement (Check at least one box)

[C] Assuming Office/Initial Dater 4 " : )
5. Verification

Xl Annual: The period covered is January 1, 2009,

through December 31, 2009 I have used alf rcasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

QO The penod covered s /. /. through attached schedules is true and complete.

December 31. 2009.
| certify under penalty of perjury under the laws of the State

[] Leawing Office Date Left /[ / of Califorma that the foregoing is true and correct.
(Check one)
O The period covered is January 1. 2009. through the
date of leaving office. Date Signed March 23, 2010
_or- finenth. ctay yeart
QO The period covered is /[ through _
the date of leaving office. Signature _ T I

(Fide tng dnnally signed statement wath your fikng ifca!

[] Candidate  Election Year

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca gov



California 2009/2010 Form 700
Fair Political Practices Commission

Cover Sheet Attachment Filer: Liz Kniss
Annual Office Statement

Expanded Statement — List Agency/Position:

First Five of Santa Clara County -- Delegate
West Valley Sanitation District, Alternate
El Camino Hospital District Hospital Facilities Authority, Delegate
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

KNISS, LIZ

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Brucker Bioscience
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Life Science Instruments

FAIR MARKET VALUE
[] $2.000 - $10.000 [] $10.001 - $100.000
[ $100.001 - $1.000 000 [] Over $1.000.000

NATURE OF INVESTMENT
B¢ stock [Jower -

(Descibe)
[[] Pannership O income of 50 - $500
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J_J98  ___j 409
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] s2.000 - $10.000
[] s100.001 - $1,000.000

[] s10.001 - $100.000
[] Over $1.000.000

NATURE OF INVESTMENT
[] stock [[] Other
(Descnbe)

[[] Pannership O Income of $0 - $500
O income Receved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- J 0 s 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10.000
(] $100.001 - $1.000,000

[] 10,001 - $100,000
[T] Over $1.000.000

NATURE OF INVESTMENT

] Stock 7] other

[C] Parinership O Income of $0 - $500
) Income Received ol $500 or More (Report on Schedule C)

(Descrbe) >

IF APPLICABLE. LIST DATE:

/ /09 / /_09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10.000
[] $100.,001 - $1.000.000

[] s10,001 - $100,000
[[] Over 1,000,000

NATURE OF INVESTMENT

[] stock [] Other

[_] Parnership (3 Income of 30 - $500
Q tncome Received of $500 or More [Report on Scheduie C)

(Descnbel

IF APPLICABLE, LIST DATE:

/)09 / J_09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKE T VALUE
[] 52000 - 510.000
{1 $100,001 - $1 000.000

] s1G 001 - 5100.000
[] nver $1.000.000

MATURE OF INVESTMENT
U Stock : e

{frrscohe)
——

{_] Pantnerstip 7 Income of $0 - $500
7 income Recewnd of $500 or More (Repon un Sciieetuie ©7)

IF ARPLICABLE, 1IST DATE

_J__J08 409
ACQUIRED ISPOSED
Comments: _ . i

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10.000
7] $100.001 - $1.000 000

(] 10,001 - $100 000
[ Over $1,000 000

NATURE OF INVESTMENT

[:| Stock E_I_ Other e o
(Hesnobe)

] Pantoershp 7 Income of $0 - $500
Jincome Recowed of $500 of More tdnporr on Scrweiuin 1)

IE APPLICABLE, LIST DATE

409y 109
ACOUIRED DISPOSLD

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: B66/ASK-FPPC www.lppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

KNISS, LIZ

» STREET ADDRESS OR PRECISE LOCATION
3875 Page Mill Road

cCiTy
_P__alo Alto, Califomia

FAIR MARKET VALUE
[7] $2.000 - s10.000
[] $10.001 - $100.000 __J_J08 __ 4 ;09
[ $100.001 - $1,000,000 ACQUIRED DISPOSED
m Owver $1.000.000

IF APPLICABLE. LIST DATE:

NATURE OF INTEREST
% ownershipiDeed of Trust

[0 Leasenold D

(] easement

Yrs. remairing Onher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - sa99 [ s500 - s1.000 [] $1.001 - $10.000

[] $10.001 - $100.000 [] ovER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

P STREET ADORESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] 52.000 - 510,000

[] $10.001 - $100.000 08 ;s 09
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1.000.000

NATURE OF INTEREST
[] OwnershipiDeed of Trust

[] Leasehold O]

Yrs. remaning Oty

[[] easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] so0 - s498 [] s500 - $1.000 7 $1.001 - $10.000
[ s10.001 - $100.000 [J over $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Mnonths/Ypars)

%  [_] None

HIGHEST BALANCE [DURING REPORITING PERIOD
(] 3500 $51.000 [} $1.001 - $10.000

7] 10001 - $100.000 (] OVER $100.000

.rj Guaramor, f apphcable

Comments: _

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM (Manths!Years]

e [] None

HIGHL ST BALANGSE DURING REPORTING PLRIOD
) $500 - $1.000 T s1.001 - $10.000

] $10.001 - 5100000 [] ovr R $100.000

[} Guaranior f appicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income’ Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Heme

(Other than Gifts and Travel Payments)

KNISS, LIZ

» 1 INCOME RECEIVED > 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME

Agilent Technologies
ADDRESS (Business Address Acceplable)

5301 Stevens Creek Bl. Santa Clara, CA 95051
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Test & Measurement Equipment/Life Sciences
YOUR BUSINESS POSITION

Spouse of_Retired Senio_[ _\f_it_:_g__Presid_ent

GROSS INCOME RECEIVED
[] $500 - $1,000
[[] $10.001 - $100.000

[ s1.001 - $10.000
] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(] satary  [] Spouse’s or regislered domestic partner’s income
] Loan repayment
[[] sate of

(Proparty, car, boal. efc.)

|:| Commission or E Rental Income, nsr each sowce of $10,((x oc more

(0 ome Profit Sharing Pension Benefits

{Describe)

NAME OF SOURCE OF INCOME

Brucker Biosciences
ADDRESS (Business Address Acceplabie)

40 Manning Road, Billerica, MA 01821
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Life Sciences Instruments
YOUR BUSINESS POSITION

Spouse is on the Board of Dircectors

GROSS INCOME RECEIVED
(7] $500 - $1.000
< $10.001 - $100.000

[] s1.001 - s10,000
[] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary
[7] Loan repayment

B4 spouse’s or registered domestic partner’s income

[] sake of
(Property. car, boal, elc)

[] Commission or ] Rental Income. st each source of $10.000 or more

[] Other

{Descnbe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as pan
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

AD&RE_SS (Busmess Address Acceplable)

BUSINESS ACTIVITY, If ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[} s500 - $1.000

151001 - $16.000

1510001 - $100.000

] over $100 000

Comments: _

INTEREST RATE TERM (Mamhs/Years)

%  [] None i
SECURITY FOR LLOAN
[ Nore [ Personal residence
7] reat Propeny
Suned ackkess
ity
] Guarantor __ ———
[[] Other - .
e et

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

KNISS, LIZ

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

CA State Association of Counties (CSAC)

ADDRESS (Business Address Acceplabie)
1100 K Street, Suite 101

CITY AND STATE
Sacramento, CA 95814

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Assaciation of County Governments

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE(S). ﬂl_‘llﬂ . E!ﬂ!@ AMT: SM DATE(S): — |/ e AMT $

(I apphcatie) (if appircable)
TYPE OF PAYMENT. (must check one) [ Git B Income TYPE OF PAYMENT (must check one) [ ] Gift  [] Income
pescripTion: Meals & travel provided as a member of BesGEERGR

the CSAC Board of Directors.

NAME OF SOURCE » NAME OF SOURCE
!\DDREE (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY. OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S):. — /___/ e AMT 3 DATE(S): — J [/ e AMI S

(Il appivabie) if apphecatie)
TYPE OF PAYMENT. (must check one) [T Gift ] Income 1YPE OF PAYMENT: {must check one) (] Gt [] Income

DESCRIPTION:

Comments: _____

DESCRIPTION,

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



